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THE A. M. A. 


A review of the work done at the Rich- 
mond meeting confirms the frequently-ex- 
pressed opinion that the reading of papers 
and discussion of medical topics are not the 
most important functions of the national 
association. But few contributions which 
can be called epoch-making have first been 
given to the world in its various sections. 
It is conceded that there is an advantage in 
the promulgation of right doctrines for the 
author to do so by word of mouth to an 
assembly of auditors who may wish to in- 
terrogate him or traverse his line of thought. 
But the most valuable results of study and 
research seek the light early on the print- 
ed page of some periodical. If the author 
waited till the annual meeting to announce 
them, some other person engaged in the 
same field of labor might by early publica- 
tion snatch the prize of fame which is no 
small part of the incentive to such pursuits. 
As we wish to avoid the unseemly exhibi- 
tions of personal feeling that usually attend 
controversies upon priority of discovery, we 
must encourage early announcements of im- 
portant medical matter in the periodicals. 

The Association is fulfilling its highest 
destiny when it does what no other body 
can do so well—organizing the medical 
guild for the execution of its broad ameli- 
orating purposes in society and legislation ; 
declaring to the world the best thought of 
the most enlightened citizens on questions 
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of State medicine; voicing the professional 
opinion upon the systems of medical educa- 
tion that are best fitted to the age and the 
country we live in. 


Although the mass of scientific matter in 
the late Transactions is largely chaff of a 
sort no better than that with which the 
State societies are burdened, occasionally 
we light upon a kernel of wheat and are 
disposed to make much of it in proportion 
to its rarity. 

The therapeutics of diphtheria was a sub- 

ject prolific in new suggestions, as hardly 
any one is satisfied with its present status. 
Our readers will remember that Dr. Jacobi, 
a few years since, raised a cry of warning 
against the too free use of chlorate of pot- 
ash in diphtheria, instancing cases of renal 
congestion and nephritis attributable to it. 
He thought it too dangerous a drug to serve 
as a household remedy. Before the Section 
on Diseases of Children he is reported as 
saying: 
“In this conneetion I desire to say a final word in 
regard to large doses of chlorate of potassium, often 
recommended in diphtheria. My warnings in regard 
to this drug have at last been heeded. Extracts from 
my writings on this subject have been extensively pub- 
lished, and experiments on animals made in Europe 
by Marchaud and others have proved my clinical ob- 
servation of the frequent occurrence of nephritis, re- 
sulting from the incautious use of the potassium chlo- 
rate. A number of fatal cases have been described, 
and it may be that much carelessness upon the part 
of the public and many accidents will be avoided in 
future. 

At another time, Dr. Pepper referred to 
some remarkable results that had recently 
been observed: to follow the use of large 
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doses of bichloride of mercury in diph- 
theria. These have been confirmed by the 
experiences, as yet unpublished, of several 
competent observers. He related the par- 
ticulars of a case of granular diphtheritic 
croup in a child five years old. We will 
let him tell his own story, which after the 
fifth day is as follows: 


She was repeatedly made to breathe the vapor of 
slaking lime; emetics were given when suffocative 
symptoms became very urgent; quinia, chlorate of 
potash, and senega were given internally; milk and 
brandy were given as freely as possible. By the sev- 
enth day death seemed unavoidable. Aphonia had 
existed for five days; nourishment was refused almost 
entirely; pulse was over 100, very small and feeble; 
the respiration was over 70, and were shallow gasps. 
There was marked dullness around the roots of each 
lung and impaired resonance over both lungs, and the 
respiratory murmur was scarcely audible and mixed 
with:feeble rales. Glandular enlargement had been 
slight, but the systemic infection was indicated by 
decided albuminuria, with quite numerous granular 
epithelial casts. The extremities were cool, the lips 
livid; the expression indicated advanced asphyxia. 
We agreed we had never seen a patient recover from 
such a condition, but it was decided to administer 
bichloride of mercury, ., grain every second hour 
given in solution in elixir of bismuth and pepsin (as 
recommended by the doctor), each dose also contain- 
ing two drops tinct. nux vomica. No other treatment 
was used. In the next forty-eight hours half a grain 
of corrosive sublimate was taken. No movement of 
the bowels occurred, and not the least irritation of 
the stomach; on the contrary, a willingness to take 
nourishment began to reappear; and -by the end of 
that time it was evident that the exudation was soft- 
ening and that more air was entering the lungs. The 
same prescription was continued with gradually de- 
creasing frequency for a week, at the end of which 
time convalescence was fully established, the urine 
gradually became normal, and the child is now in 
perfect health. 





‘Full many a flower is born to blush unseen,” etc. , 


The Canada Medical Record gives its 
readers, under the head of editorial, a re- 
cent article of ours on lacto-peptine, mak- 
ing no mention of the humble source from 
whence it came; and the Canada Journal 
of Medical Sciences, in copying what we 
had to say about capsules, calls us the «Cin- 
cinnati Medical News. Well, after all, it.is 


of 
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a satisfaction to know that they like our ar- 
ticles on the other side of the line, and the 
current of good will which wells up from 
our heart, as we hug this token of foreign 
appreciation to our bosom, bears with it our 
forgiveness to them for not knowing who 
we are. 
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SPECTACLES AND THEIR BEARING UPON 
GENERAL DISEASES. 


BY W. CHEATHAM, M.D.* 
Lecturer on Diseases of the Eye, Ear, and Throat, Uni- 
versity of Louisville. 

“It is extremely important to all to know 
something about the eye and its weaknesses. 
We must know what certain feelings about 
the eyes mean ; what pain and fatigue mean; 
why the eyes are so often subject to fatigue 
and pain; and the relation of these sensa- 
tions to our general condition.”’ + 

Of equal moment I think is the knowledge 
of the effect of spectacles upon our general 
condition. Marked forms of disease—head- 
ache, vertigo, cerebro-spinal irritation—have 
not infrequently some error of refraction as 
their cause. In looking through my note- 
book I have found many cases in which con- 
stant headache was set down as one of the 
most prominent symptoms. This I perceived 
was made worse by close application in 
some cases, and increased by distant vision 
in others. Again in a certain number the 
pain was constant and seemed to be uninflu- 
enced by surroundings. 

How is it possible for a misshaped eye to 
cause headache? Suppose a patient to be 
considerably oversighted—that is, his eyes 
are of such shape as to cause him to keep up 
a constant strain that he may see distinctly. 
Such cases are common and have almost as 
marked an influence upon the patient’s gen- 
eral condition as has overwork of any of the 
important organs of the body. In fact I 
think the influence of an overstrained eye 
greater for evil than that of any other over- 
taxed organ, because of the close associa- 
tion of the former to the nerve-centers, the 
retina in fact being but a prolongation out- 
ward of the brain. I can not better illustrate 
the reasonableness of this assertion than by 


*Read before the Medical Society of the Third Con- 
gressional District of Indiana, at Jeffersonville, May 4, 1881. 


— pamphlet on “Our Eyes and How to Take Care 
em. 
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citing a few cases which have come under 
my observation during the last year. 

Miss Jennie J., nineteen years of age, a 
healthy brunette, had for several years been 
unable to study on-.account of headache, be- 
ing taught orally by a private teacher. Vis- 
iting New York she consulted a leading oc- 
ulist there, who ascribed her difficulty to her 
general condition. Subsequently she came 
under my care when I discovered the need 
of spectacles, and advised their use. I put 
her under the influence of atropia sulph., 
and found that she had oversightedness with 
hypermetropic astigmatism. I then gave her 
the proper correcting-spectacles, which have 
enabled her to read any kind of print at all 
times without difficulty. 

Miss T., aged seventeen, blonde, has since 
ten years of age. lost about half her school- 
ing from headache. In this case an exami- 
nation showed oversightedness of a slight de- 
gree, which with the headache was promptly 
relieved by the correcting-glasses. In this 
patient the headache was persistent whether 
engaged at close or ordinary work, and was 
the result of a constant endeavor to overcome 
the oversightedness. Small or medium de- 


grees of oversightedness usually give more 
trouble than those of a high degree, for the 


reason that patients find it is impossible to 
overcome the latter, and so give up the ef- 
fort; while with the former they are led to 
submit their eyes to a constant strain. 

Mr. B.,.aged twenty-four, complained of 
nausea whenever he tried to read for any 
length of time. The print would run to- 
gether, the sight become blurred, and nausea 
supervened. In this case I also discovered 
oversightedness of a medium degree, which 
with the nausea was relieved by suitable spec- 
tacles. 

Mrs. R., aged thirty-two, had for some 
months found it impossible to read without 
growing drowsy. Almést instantly on using 
her eyes she would feel sleepy, and if she 
persisted in reading would soon fall asleep. 
Spectacles which corrected an existing hy- 
permetropic astigmatism made of her one 
of the most wide-awake women I ever saw. 

Mr. T., aged forty, Miss L., aged eleven, 
Dr. R., aged thirty-five, and many others 
have consulted me in reference to constant 
blinking of the eyelids. Dr. R.’s affection 
caused him no little embarrassment; for just 
as he would fix his eyes on an interesting 
object, his lids would begin to -close and 
open rapidly. Observing this, certain ladies 
had accused him of winking at them, and 
being a modest gentleman his sense of an- 
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noyance was intolerable. Dr. R., with the 
others, received immediate relief by the use 
of spectacles. 

Dr. Stephens, of Albany, N. Y., says he 
has seen cases of general chorea arise from 
errors of refraction. I remember a lady suf- 
fering from this who had been treated by 
five or six physicians without benefit. She at 
last came to me, to have her eyes examined. 
I found oversightedness, which I corrected 
with spectacles, giving her complete relief. 
About this time she fell into the hands of 
another physician to be treated for the .cho- 
rea. This was relieved in a few weeks, and 
I have fair reason for the belief that her case 
was similar to those mentioned by Dr. Ste- 
phens. However this may be, the other phy- 
sician got the credit of the cure. 

I have seen cases of twitching of facial 
muscles relieved by spectacles. Dr. Noyes, 
of New York (and I think I have seen one 
such case), reported a case of cerebro-spinal 
irritation overcome by correcting an existing 
error of refraction. Vertigo is not an un- 
usual symptom with patients suffering from 
errors of refraction. 

I beg pardon gentlemen, for reporting 
what I fear you may think a series of unin- 
teresting cases. My excuse is that there has 
been but little written on this subject, and I 
for one am always glad to get a lift from any 
source in the management of obstinate cases. 
No doubt all of us have seen cases of head- 
ache, nausea, drowsiness, and facial muscular 
twitching, which have successfully resisted 
all our remedies, and if this effort of mine 
should prove a means of assistance to any of 
you in fathoming one or more of these com- 
plaints, I am sure you will excuse me for tax- 
ing your patience with this recital. 

LouISVILLE. 





ALARMING NARCOSIS FROM A SMALL DOSE 
OF MORPHIA. 


BY C. M. NUTT, M.D.* 


I submit for your consideration the his- 
tory of a patient whose symptoms, under 
the circumstances, were to me novel in the 
extreme and painfully interesting. It is the 
case of a female patient in whom alarming 
symptoms of narcosis supervened upon the 
hypodermic injection of morphia sulphate 
not exceeding one third of a grain. 

Mrs. O. H., white, native American, aged 
forty-nine years, a widow, the mother of sev- 
eral children. Her general health has always 

* Read before the Third (Ind.) District Medical Society. 
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been good, with the exception of dyspepsia. 
After an exposure to cold and wet weather 
she was taken with excruciating pains in the 
lower lumbar and dorsal vertebrz, radiating 
forward to the inguinal and suprapubic re- 
gions, and down the thighs posteriorly to 
the popliteal spaces. Occasionally she felt 
chilly, but never had any febrile disturbance. 
There was tenderness over the lower dorsal 
and lumbar vertebrz, the courses of the sci- 
atic and popliteal nerves on both sides. 

A capsule of iron, quinine, and nux vom- 
ica was ordered every four hours, and the 
hypodermic injection of one third grain of 
morphia as a temporary relief. 

In less than one minute after the with- 
drawal of the needle the patient, who was 
sitting up in bed, became unconscious, the 
head fell over on the shoulder, the inferior 
maxillz dropped on the sternum, the pupils 
became contracted to a pin-point, the face 
expressionless, countenance pale; the respi- 
rations fell from 20 to 14, and were stertor- 
ous; the pulse from 75 to 58, and full; the 
skin cool, temperature not taken. Restora- 
tives and stimulants were resorted to with 
comforting success. 

Four hours after the injection color had 
returned to the face of the patient, who was 
sleeping quietly, with respiration 18 and the 
pulse at 65; could be raised up, and, when 
asked as to how she felt, replied, “ First rate.” 
Six hours later more color and expression to 
the face, sweating some, pulse 70 and regu- 
lar, respiration 20 and natural, temperature 
98.5°._ Upon being aroused complained of 
nausea and tenderness and oppression over 
the stomach. The mind is confused and 
wandering. Ten hours later, retching and 
vomiting, severe and persistent, unallayed 
by any remedy which could be tried. For 
four days these severe symptoms lasted, and 
for a time it seemed as though the patient 
would die from sheer exhaustion. Then the 
pupils began slowly to dilate and the gastric 
disturbance to abate, so that on the fifth day 
the patient was considered convalescent, and 
so continued to recovery. 

Were the dangerous and distressing symp- 
toms which I have just recounted due to the 
quantity of the morphia sulphate injected? 
I can hardly think so, for by careful weight 
of the drug before and the quantity remain- 
ing after the injection was given, due allow- 
ance made for that which was lost during 
manipulation, the maximum quantity in the 
syringe could not have been more than one 
third of a grain. ' 

Was there an idiosyncrasy in her for this 
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drug or preparation? The patient stated 
distinctly that she had been relieved before 
of severe pain, speedily and kindly, by the 
hypodermic method, and requested that it 
be again given to her in that manner. 

Were these manifestations the result of 
the needle entering a vein, and the forcing 
of the injection directly into the circula- 
tion? Hardly; for the needle was inserted 
under a fold of the integument on the outer 
surface of the arm, near the deltoid muscle’s — 
insertion into the humerus, a point at which 
it is generally understood there is the least 
likelihood of coming in contact with a su- 
perficial vein. 

Without further comment or speculation 
I leave with you this epitomized history, 
hoping that it may accomplish something 
in the way of deterring others from the 
reckless and indiscriminate resort to the 
hypodermic syringe. 

NEw ALBANY, IND. 





Sorrespondence. 


Editors Louisville Medical News : 


I see at masthead of your publication the 
isolated Latin phrase, “Mec tenui pennd.”’ 
Can you tell me where it is found and give 


the context? J. B. Duntop. 
DANVILLE, Ky., May 19, 1881. 


This query was turned over to Dr. W. H. 
Galt, of this city, for an answer. Dr. Galt 
was one of the co-founders of the NEws 
with the late Dr. Cowling. He says the 
motto was taken by the latter from Thack- 
eray’s “ Pendennis,’ and that it was origi- 
nally a quotation from Horace. With this 
clew we have hunted down the game. 

Referring to Pendennis, the reader will 
find, at the close of Chapter II, the follow- 
ing paragraph: 

They buried John Pendennis, Esq., “formerly an 
eminent medical practitioner at Bath, and subse- 
quently an able magistrate, a benevolent landlord, 
and a benefactor to many charities and public insti- 
tutions in this neighborhood and county.” ... A 
fair marble slab, from which the above inscription 
is copied, was erected over the Fair Oaks pew in the 
church. On it you may see the Pendennis coat of 
of arms and crest, an eagle looking toward the sun, 


with the motto, “VEC TENU/ PENNA,’ to the 
present day. 


In one of the Odes of Horace it is found 
with this context: 


Non usitata, nec tenui ferar 
Penna. 
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“T shall soar on no common, no feeble 
wing.” : 

It will occur to many that as an epitaph 
for Dr. Cowling this motto would have a 
peculiar significance. 





Glinical Lectures. 


CLINIC OF PROF. ROBERTS BARTHOLOW. 
Held at Jefferson Medical College Hospital. 


I. A CASE OF PROGRESSIVE MUSCULAR ATROPHY 
ASSOCIATED WITH CONSTITUTIONAL SYPH- 
ILIS—- REMARKS ON PATHOLOGY 
AND TREATMENT. 


GENTLEMEN—We have a case before us this morn- 
ing presenting a number of characteristic phenomena. 
Observe the appearance of the hands; the fingers look 
like talons. There is great wasting of the thenar em- 
inence, and indeed the hypothenar eminence is also 
atrophied. The interossei muscles upon the back of 
the hands have also dwindled. This state of things 
exists about equally in the two hands. We have here 
a history of disease beginning in the thenar eminences, 
and subsequently extending to the other muscles of 
the hands. The disorder was preceded by fibrillary 
muscular twitchings. When this wasting occurs it is 
always ‘accompanied by a decided reduction in the 
local temperature. You are aware that the tempera- 
ture of the body largely depends upon the changes 
going on in the muscular tissues; the lowering of the 
temperature, then, indicates lessened nutrition in the 
muscles. This atrophy, which begins in the smaller 
muscles of the extremity—usually, as in this case, in 
the thenar eminences of the hands—gradually ex- 
tends upward, until it may involve all the muscles of 
the body. I have seen cases so far advanced that 
when placed in a chair they were unable to maintain 
the body in a state of uprightness, but at once doubled 
up ina heap. The loss of muscular tissue makes the 
bones appear so prominent that the patients seem to 
be merely skin and bone. Finally the muscles of 
respiration are invaded by the disease, and difficult 
breathing results, hypostatic congestion of the lungs 
sets in, and pneumonia ends the case. This passive 
hyperemia occurs in the most dependent portions of 
the lung, and hence is called hypostatic congestion. 

The condition under consideration is characterized 
by general wasting of the muscles of the body. It is 
known as progressive muscular atrophy, of which our 
patient is a typical example. It is a remarkable fact 
that this disease is most likely to occur in robust per- 
sons, with good muscular development, and accus- 
tomed to hard work. It is often hereditary, and sev- 
eral cases may appear in one family. It occurs at a 
period of life when the man should be at his matur- 
ity. Our patient is only forty-six years of age. In 
persons of great physical power, accustomed to put- 
ting forward much effort either in play or work, this 
disease most frequently occurs. ‘Its course is com- 
paratively slow. 

The characteristic phenomena are at first some 
pain in the part, then fibrillary twitching of the mus- 
cles, followed by wasting and diminution of temper- 
ature at the place affected. Beginning, as in this case, 
in the hand, it presently extends to the forearms and 


arms, and subsequently to the remaining muscles of 
the body. It only ceases its ravages when the mus- 
cles of respiration are invaded and death ends the 
scene. It does not always pursue this course exactly; 
for instance, I have seen cases where the disorder 
began in the muscles of the palate, the first symptoms 
noticed being inability to swallow the alimentary bo- 
lus. Sometimes it begins in the eye, and produces 
difficulty in codrdination and double vision. 

In speaking of the cause, which is generally con- 
sidered to be overwork of certain muscles, I must not 
omit the fact that in this case there is evidence also 
of syphilitic taint. Even now he has some patches 
of psoriasis upon his hands, and there are mucous 
plaques upon the soft palate and uvula. Although 
we have not as yet obtained a satisfactory syphilitic 
history, as he has been taking iodide of potassium, 
without effect, I would suggest a mercurial course. 

R Hydrarg. iodid. viridis......... gr. p53 
Extracti belladonnz -% 
M. Three times daily. 


What shall be done for the local wasting? Expe- 
rience has shown that the various remedies brought 
forward thus far are practically useless; but when a 
case arises, such as this one before us, of a probable 
specific character, we must take a different view of 
the causation; for, if the local disturbance is due to 
a syphilitic Jesion in the nerve, we may be able to do 
something, after the lesion has been removed, for the 
muscular wasting. When the atrophy is caused by 
disease in the nerve-trunk, or is secondary to a central 
lesion, it is very different from true progressive mus- 
cular atrophy; we take a very different view of the 
latter as regards prognosis. 

What, finally, as to the curability of the lesion in 
this patient? Suppose we have a case like this, where 
the wasting is considerable. Assuming a syphilitic 
history, you can find whether the muscles are capa- 
ble of regeneration by ascertaining the electrical con- 
tractility of the muscle. If it respond, we know that 
there is enough of the proper muscular tissue left to 
bring about some restoration of function; if not, the 
muscle has wasted so far that nothing remains but 
connective tissue and fat. In such a condition of 
course no cure can be effected. Another fact: A 
muscle that is wasted may not respond to the faradic 
current, but will contract under a ga/vanic current 
slowly interrupted. It may then be restored so that 
it will subsequently respgmd to both currents after the 
regular use of the constant current fora time. This 
shows that a physician needs both forms of battery, as 
often he can not find out the state of the muscle by the 
faradic current alone; but even when it will not con- 
tract at first under the induced current, the systematic 
application of the galvanic current may restore it toa 
condition where it will again react to the former. 


Il, ATROPHY AND PARALYSIS OF DELTOID MUSCLE 
FOLLOWING DISLOCATION—ITS MEDICO-LEGAL 
ASPECT AND TREATMENT BY ELECTRICITY. 


Here we have another case of nervous disease 
which is interesting from various points of view, not 
only in its clinical and pathological relations, but also 
in its medico-legal aspect. 

The story of this little patient is worthy of your at- 
tention in this era of persecution of physicians by 
speculative suits for malpractice; it is instructive as 
well as interesting.. This child had a fall, and suf- 
fered what is considered to be a dislocation of the 
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shoulder. She was taken to an institution, and no 
doubt properly cared for. Afterward the arm was 
kept in a splint, and remained for some time in an 
enforced condition of rest. It was subsequently no- 
ticed that she could not raise the arm. With the aid 
of the opposite hand, however, the forearm can be 
brought in front of the chest, so that the hand of the 
affected side rests upon the shoulder. The mother 
attributes this paralysis to a mistake of the attending 
physician. In some States this might become the 
basis of a suit for malpractice, from which a phy- 
sician would find it extremely difficult to clear him- 
self. The palsy is due altogether to wasting of the 
deltoid muscle—a result of the original injury. This 
is very evident upon comparison with that of the op- 
posite side. She is unable to lift the arm or even to 
abduct it. 

Besides the medico-legal question comes this one: 
Is there a prospect of cure? There is, provided that 
the muscular tissues have not been replaced by con- 
nective tissue. If the muscular elements are entirely 
gone we can not restore the arm to its normal con- 
dition; if they have not all undergone this atrophic 
change we will be able to give her a useful limb. 
How shall we ascertain this point? By the test with 
electricity. First use the faradic current, and if there 
is no response apply the slowly-interrupted galvanic 
current, Suppose that I employ the induced current, 
and the muscles do not respond, what is the conclu- 
sion that I should come to? That the muscles have 
degenerated beyond the prospect of recovery? Is the 
question settled? No; I would make a great mistake 
if I should, for in some cases a slowly-interrupted 
galvanic current will obtain a response after the or- 
dinary faradic current has failed. In such a case, 
in the subsequent course of treatment, the time will 
come when the muscles will respond to the latter 
form, which may then be substituted for the former. 
In this case there is ample response to the faradic 
current. 

The task before us is comparatively a simple one. 
The muscle affected is to be exercised daily with the 
faradic current, gradually extending the length of 
the sittings up to ten or twelve minutes. With pas- 
sive movements of the arm and attention to health it 
is probable that the muscular tissue will be restored, 
and the muscle resume its functions and obey the or- 
ders of the will. We can also improve the condition 
of the muscle by frictions and the injection of water 
into its structure—injectionsgof strychnine may also 
be practiced; but the important point is the exercis- 
ing of the muscle with the faradic current until it 
can respond to the orders of the will.—Co//. and Clin. 
Record. 





Medical Societies. 


INDIANA STATE MEDICAL SOCIETY. 


[concLupED.] 


At the evening session of the society Dr. Speed, 
of Louisville, was introduced, and addressed the as- 
sociation on Sanitary Science. He prefaced his ad- 
dress with some reminiscences of his early experi- 
ence in this State, and said: 

“Self protection is one of the primal laws, and 
lies at the very bottom of public and private hygiene. 
Increased mortality has every where been traced to 
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bad habits of life, surroundings which generate dis- 
ease. In order to remedy this, to prevent disease 
rather than cure it, the public attention has now been 
turned to sanitary laws. The early steps in sanitation 
were local and insulated, but their results have been 
wide and far-reaching. Statistics show results in the 
greatly lessened death-rate. One of the results of 
hygienic intelligence has been the disappearance al- 
most wholly of scurvy and prison-fever. Smallpox 
has been kept within well-defined limits. These are 
the results of protection and proper sanitation. The 
dictum of the great English hygienists to the effect 
that man’s lease of life is controlled for good or evil 
by his surroundings is being generally received by the 
laity as well as by scientists. No important measure 
for health-improvement can be promulgated in Eng- 
land or France without soon being agitated in Amer- 
ica. This is proved in part by the establishing of 
boards of health in the cities of this country, and the 
diffusion of knowledge by their reports. Sanitarians 
have a message to people and to statesmen. To the 
latter especially they say, See to it that you enact 
measures to protect public life. No people can main- 
tain a supreme power with enfeebled health. 

“The work of sanitation looks to the future. It 
has not its result alone in the present, but stretches 
ahead and presents a far-reaching and important des- 
tiny. Let legislators be liberal. Intelligent liberal- 
ity is all the sanitarian asks, but that much he does 
ask. Itis well for all to remember that there are other 
laws than those found on the statute-books. The 
world with all its varied interests is interpenetrated 
and governed by law; but there are demanded in ad- 
dition compulsory vaccination, compulsory drainage, 
and other compulsory enactments.” 

The doctor continued, citing statistics to prove the 
practical beneficial results of intelligent sanitation 
and hygiene, and gave in its entirety an address wor- 
thy the attention given it. 

At the conclusion of the address the society ad- 
journed to the medical college building, on South 
Pennsylvania Street, where a banquet was spread, 
with music and social chat for sauces. 

On the following day, after a brief address by Dr. 
Hyndman, papers were read by Dr. J. W. Hervey on 
The Ruling Forces or Controlling Influences, and by 
Dr. H. Charles, of Carthage, on Tobacco and its 
Toxic Effects. The consideration of the latter paper 
was made the special order for the afternoon session, 
Dr. Steven’s paper on Medical Legislation, what has 
been accomplished and what is needed in Indiana, 
was referred to the Committee on Publication with- 
out reading, by request of its author. 

When the consideration of Dr. Charles’s paper on 
Tobacco and its Toxic Effects was the order of bus- 
iness, Dr. Woodburn said he was in favor of the pub- 
lication of the paper. Personally he believed that 
tobacco, when used by men in moderation, was a 
good thing, but he was opposed to its use by boys, as 
it caused nervousness and kindred complaints. 

Dr. Haymond said that tobacco had gone on and 
made the conquest of the world. He believed that 
the medical profession of Indiana could accomplish 
a great deal of good by entirely discarding the use of 
tobacco, and thus set a good example to people gen- 
erally. There was no doubt that the immoderate use 
of tobacco was deleterious to young men and boys, 
but it was not definitely settled that for men of good 
constitutions it was injurious, as many leading physi- 
cians have claimed that its use was beneficial. The 
great danger was in the immoderate use of the weed, 
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as is the case in all stimulants. He did not believe 
that the use of tobacco produced organic diseases, as 
had been claimed. 

Dr. Hervey said that the use of tobacco was a 
pernicious habit, but he did not believe in its indis- 
criminate condemnation. Personally he had never 
experienced bad consequences from tobacco, but be- 
lieved it had done him some good, It was a hard 
habit to break, but he did not want any compilation 
of extreme facts to go out as the sentiment of the 
Medical Society of the State of Indiana. 

Dr. Pearson said that he believed that tobacco 
would produce a functional trouble that would ulti- 
mately result in organic trouble. He had examined 
a great number of patients who used tobacco to ex- 
cess, and had no doubt it had deleterious effects. It 
was easy to suppose that great nervous trouble occa- 
sioned by tobacco would result in serious trouble of 
the heart. He was formerly a constant user of to- 
bacco, and at one time quit for three years, during 
which time he was a great sufferer from ulcerated 
sore mouth, and as soon as he began to use tobacco 
again the trouble decreased. Tobacco was, doubtless, 
doing much harm—nearly as much as alcohol. He 
thought it possible that a man thoroughly saturated 
with tobacco could not beget a healthy offspring. 

Dr. Dare thought there were two sides to this ques- 
tion and he was not sure that nearly as much could 
be said in favor of the use of tobacco as could be 
against it. Tobacco is a nervous sedative, and is di- 
rectly the opposite of tea and coffee, and possibly al- 
cohol. He felt sure it had frequently a soothing ef- 
fect, and as such its use was beneficial. He thought 
that he could produce as many and more powerful 
arguments against the use of pork as others could 
against tobacco. 

Dr. Eastman said that he thought it was the duty 
of the physicians here to use every endeavor to keep 
young men from using the abominable drug. He 
thought it was ver? deleterious in every way. 

Dr. Harvey said that there was no question that 
the use of tobacco had a deleterious effect upon the 
young, and probably many cases of insanity could be 
traced back to it. He thought that it partially para- 
lyzed digestion in both young and old. But there 
was another side of the question, and recently the 
British Government had decided to give its soldiers 
regular allowances of tobacco, believing that it in- 
creased their efficiency. 

Dr. Charles, the author of the paper, said that every 
gentleman who had spoken on the subject had agreed 
that tobacco had a deleterious effect under certain 
circumstances. He thought it was safer for old men 
to use it than for young men; for the former had a 
large reserve force, and did not need any extra vital- 
ity to build up tissue; but the old men should set a 
good example to the rising generation, and it was al- 
most certain that the free use of tobacco would shorten 
life by many years. On the other hand, the matter 
of expense should be considered, and he did not be- 
lieve that there was a township in the United States 
in which the cost of tobacco was not greater than the 
total expense incurred in conducting all religious and 
educational institutions. 

After various other remarks on the subject, the 
paper was referred to the Committee on Publication 
without reading, and similar action was taken with 
the papers, viz. Heart-clot, by Dr. J. S. McMurray, of 
Frankfort, and The External and Internal Use of 
Water in Treatment of Disease, by Dr. A. A. Ham- 
ilton, T. H.D. 


Sormulary. 


A CASE WITH SULPHURIC ACID IN THE EYE. 


H. Augustus Wilson, M.D. (Canada Lancet) re- 
ports the following: 

The patient was seen immediately after the acci- 
dent, and was treated by washing the eye freely with 
the following: 

R Sodii bicarb 0.66 Gm.; 

Aqua destil, is goco 

The alkaline solution quickly neutralized the acid 
and prevented further destruction. The eye was now 
freely bathed with tepid water, which had a most 
soothing effect upon the patient. 


DILATATION OF THE BRONCHI. 


This is perhaps one of the most disagreeable re- 
sults of chronic bronchitis, and the source of many 
of its dangers. Dieulafoy ( Fournal de Médecine de 
Bordeaux) claims to have had very good results in 
the treatment of this condition with creosote obtained 
from the beech. He gives the following formula: 

K Vin. Malaga 3 ij; 60.00 Gm.; 

Spts. vini recti ays; G20 

Sacch, alba...cr.ceeseeeeeses Zij; 800 

Creosoti Mx1j; 0.72 “ 
M. S. Two to three drams a day. 


He believes that this treatment added to slight 
coumer-irritation has effected a cure in at least one 
case and produced very marked improvement in oth- 
ers.— Chicago Med. Review. 


REMEDY FOR MIGRAINE (HEMICRANIA). 
(Pulvis antihemicranicus imperialis.) 
K Quinidiz sulphatis...... gr.xxiv; 1.50 Gm.; 
“ 
Acidi tartarici...... coecce XVj; ‘1.00 
Morphiz puree 
Sacchari albi 
Mix and make into five powders. 


One of these is to be taken morning and even- 
ing. Said to be a sure remedy in hemicrania. If 
necessary, the quantity of morphia may be slightly 
increased. Feeble persons should divide each pow- 
der into two parts, and take both within an hour. 
Black coffee is the best vehicle for administering 
these powders.— Dr. Hermann Hager, in Pharm, 
Centralh.; New Remedies. 


CARBONATED LAXATIVE-WATER. 


Phosphate of soda.. 3 xij; 48.00 Gm. ; 
Bicarbonate of soda...... gr.Ixxij; 4.70 “ 
XX; oo * 
Citric acid.......+4 0+ cosee gre lxxij; 4.70 “ 
Dissolve the phosphate and bicarbonate of soda 
in the water; filter into a stout bottle; add the citric 
acid; cork the bottle, and tie with cord.—Druggzsts 
Circular. 


FOR CATARRHAL STATE OF MUCOUS MEMBRANE OF 
THE STOMACH. 
Dr. Roberts Bartholow gives: 
R Tinct. iodini co - 
Acid, carbolici.......+«. } a4 3j; 4.00 Gm. 
M. Sig. One drop three times daily.— Clinical 
Lecture, in Medical Bulletin. 
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Pharmaceutical. 





LISTERINE, THE NEw ANTISEPTIC PREPA- 
RATION.—We are glad to call the attention 
of our readers to a new and valuable con- 
tribution to antiseptic surgery. It is called 
LIsTERINE, and the thought suggesting the 
name is indeed a happy one. It is a combi- 
nation of the essential constituents of thyme, 
eucalyptus, baptisia, gaultheria, and mentha 
arvensis. Besides these each fluid dram con- 
tains two grains of refined and purified ben- 
zo-boracic acid. These substances, carefully 
prepared and combined in a solution of uni- 
form strength, can not fail to do good service 
in the treatment of all affections requiring 
an antiseptic. 

The preparation is convenient, safe, and 
agreeable. Locally it will be found of real 
value as a dressing for wounds, ulcers, and 
abscesses. It may also be employed as a 
constituent of solutions for atomization in 
lung-affections and of gargles in throat-dis- 
eases, while internally it must prove effica- 
cious in all forms of fermentative indiges- 
tion. 

Surgeons and physicians who have made 
use of any of the well-known ingredients of 
Listerine can attest their value, and will not 
fail to appreciate the advantage of having 
them always at hand in a suitable combina- 
tion. 

For a full description see advertisement 
in this issue. 


CONVERSION OF HyOSCYAMIA INTO ATRO- 
pia.—A. Ladenburg has succeeded in con- 
verting hyoscyamia into atropia, and has 
removed every doubt as to the identity of 
their products of decomposition. Perhaps 
they are to be regarded merely as physic- 
ally isomeric.—Druggists Circular. 


THE MELTING-POINT OF PETROLEUM OINT- 
MENTS.— Vaseline melts at about 95° F.; cos- 
moline melts at about 100° F.; petrolina melts 
at about 110° F.; deodoroline melts at about 
120° F.—Dr. Sheppard, in New Remedies. 


FLuip extracts of digitalis and colchicum 
are said by Dr. Squibb to be more eligible 
preparations than the corresponding tinct- 
ures. They are eight times as strong, and 
cost only half as much. 


Opium in aqueous infusion, combined with 
concentrated spirit of niter, is dispossessed 
of many of its disagreeable properties. 


Mliscellany. 


ATROPINE IN ACUTE MIDDLE-EAR INFLAM- 
MATION.—The Medical Press and Circular 
states that Dr. Theobald has found atropia-a 
useful remedy in inflammation of the exter- 
nal meatus, and still more effective in acute 
inflammation of the middle ear accompa- 
nied with violent pain, especially in chil- 
dren. He also exhibited it with success in 
cases of severe otitis media following febrile 
exanthemata. He employs a solution of four 
grains to the ounce of distilled water, and 
instills into the ear eight or ten drops of this 
at a time, leaving it there from ten to fifteen 
minutes. This may be repeated every three 
or four hours, according to circumstances. 
When the membrane is intact no constitu- 
tional effect is produced. In one instance 
only did it cause dilatation of the pupils, 
but in this case the membrana tympani was 
already perforated, and the remedy had been 
used freely in both ears. 


A NOT UNEXPECTED COMPLIMENT. — The 
British Medical Journal says: ‘A very wise 
step has been taken by the superintendent 
of schools for the city of Chicago, who, on 
the recommendation of the health-commis- 
sioner, ordered that hereafter no pupil shall 
be admitted to the public schools without 
a physician’s certificate that vaccination has 
been performed within seven years. . . . It 
seems that in Chicago nearly all the vacci- 
nations now made are with dovine virus.’ 
It is fitting indeed that the exclusive use 
of dovine virus by the Chicago physicians 
should commend itself to the favorable con- 
sideration of John Bull. To the English 
thoroughbred there is no tie like consan- 
guinity. “A fellow-feeling makes us won- 
drous kind.’’ 


Mr. CHARLES DARWIN ON VIVISECTION.— 
Mr. Darwin has been so long known as a 
humane man, and had identified himself so 
warmly on a former occasion with a bill to 
control experiments on living animals, that 
the anti-vivisectionists counted him and par- 
aded him as a sympathizer with their po- 
litical vagaries and ignorant misrepresenta- 
tions. To put a stop to the use of his name 
in this way, Mr. Darwin has written a note 
to Prof. Holmgren, from which we select the 
following passage: “I know that physiology 
can not possibly progress except by means 
of experiments on living animals, and I feel 
the deepest conviction that he who retards 
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the progress of physiology commits a crime 
against mankind. Any one who remembers, 
as I can, the state of this science half a cen- 
tury ago, must admit that it has made im- 
mense progress, and it is now progressing 
at an ever-increasing rate. What improve- 
ments in medical practice may be directly 
attributed to physiological research is a ques- 
tion which can be properly discussed only 
by those physiologists and medical practi- 
tioners who-.have studied the history of their 
subjects ; but, as far as I can learn, the ben- 
efits are already very great. However this 
may be, no one, unless he is grossly ignorant 
of what science has done for mankind, can 
entertain any doubt of the incalculable ben- 
efits which will hereafter be derived from 
physiology, not only by man, but by the 
lower animals.—Med. Press and Circular. 


Bon Voyace.—Dr. Irwin Keller, formerly 
of this city, passed through Louisville, last 
Sunday, on his way to Europe, where he 
goes to study diseases of the skin. Dr. Kel- 
ler has achieved early distinction among the 
physicians of this State. He was graduated 
several years ago by the Louisville Medical 
College, and at once accepted the position 
of assistant physician to the Central Ken- 
tucky Lunatic Asylum. During his term of 
service in this institution he discharged his 
duties with signal ability and to the com- 
plete satisfaction of the board of directors 
of the asylum. For the last year he has been 
in partnership with his father, Dr. J. M. Kel- 
ler, at the Hot Springs of Arkansas, in the 
treatment of venereal diseases. Dr. K. goes 
abroad with the hearty well wishes of his 
numerous friends here and elsewhere. 


QUARANTINE AND PRAYER.—From Lon- 
don Punch: 
Look around about your city, 
Miserable sinners! 
Arouse to shame and pity! 
Use brush and lime—and pail; 
Feed those for want who fail; 
Bow down to ask for grace 
With cleaner hands and face, 
Miserable sinners! 


RECURRING ErysIPELAS.—Dr. Jas. Braith- 
waite states, in the British Medical Journal, 
that for many years he has used with entire 
success a strong solution of tannin (four 
to eight grains to the dram of alcohol and 
water). This should be laid on with a soft 
brush every two or three hours. If applied 
early, it soon arrests the course of the ery- 
sipelas. 


CALOMEL AND CHLORATE OF PoTASH.—A 
correspondent of the Med. and Surg. Re- 
porter relates the following to prove the 
incompatibility of the two compounds: 

C. W., aged four years, suffering from an 
attack of pharyngitis (acute). I ordered a 
purgative dose of calomel, and at the same 
time a prescription containing tinctura ferri 
chloridi and potass. chlorat., the latter not 
to be given till the purgative effects of the 
former had been obtained; but, contrary to 
my directions, in about an hour after giving 
the calomel they gave a dose of the iron 
and potash. 

A short time afterward I was summoned, 
and found my little patient suffering from 
all the symptoms of poisoning by corrosive 
sublimate, but with no salivation, nor did 
any appear subsequently. I administered 
the usual remedies for such poisoning, and 
the recovery was rapid. 

[The addition of the tincture of iron en- 
tirely changes the aspect of the question.. 
The tincture is always decidedly acid, some- 
times quite strongly so. The presence of a 
powerful mineral acid like muriatic acid will 
cause chemical decompositions which would 
not occur otherwise.]—Druggists Circular. 


THE TRICHINOSIS SCARE IN Paris.—The 
ham fair which is annually held at Paris, in 
the neighborhood of the Bastille, has lately 
closed. The result of the examination of 
the hams and sausages offered for sale during 
the three days of the fair is most reassuring 
for the Parisian public, and a convincing 
proof of the efficacy of the measures adopted 
by the Minister of the Interior to prevent 
trichinosed ham from becoming an article 
of commerce among the pork-butchers of 
Paris. In the two hundred and sixty-six 
thousand one hundred pounds of ham sold 
at the fair, not one joint was seized. More- 
over, nut a single sausage was condemned. 
Trichinosis was conspicuous by its absence ; 
but en revanche four thousand five hundred 
pounds of meat were destroyed, being unfit 
for human food.— British Med. Journal. 


CasE OF PROLONGED Fast.—An unmar- 
ried lady of Iowa City, Iowa, named Hattie 
Deuell, has recently starved herself to death. 
She is said to have gone without food for 
forty-seven days. The person in question 
had long been a sufferer from various nerv- 
ous troubles. Finding life unpleasant, she 
determined to starve herself to death. No 
persuasion was able to induce her to take 
any thing but water.—AMedical Record. 
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TRICHINOSIS AT BELLEVUE.—Dr. Janeway 
reported to the board of health, April oth, a 
case of trichinosis in Bellevue Hospital. A 
man named Yager had been removed to the 
institution from a hotel in Greenwich Street 
five weeks ago, and though suffering acutely, 
the physicians for a while were unable to di- 
agnosticate his case. Dr. Janeway, however, 
ascertained the nature of the disease when 
he cut some trichinz from the patient’s mus- 
cles. It was learned then that previous to 
his prostration Yager had eaten a quantity 
of boiled ham which was not well cooked, 
and which doubtless contained the trichi- 
nz. This fact illustrates the truth that when 
meat is actually boiled until “well done”’ 
the heat acquired at a distance from the sur- 
face of the meat is not nearly sufficient to 
insure the death of the trichine.— American 
Med. Bi-weekly. 


REVISION OF THE GERMAN PHARMACOPEIA. 
The committee having the work in charge 
has treated the question of the suppression 
of useless drugs and preparations with no 
sparing hand, for it is said that of the seven 
hundred and ninty-seven articles of the Ger- 
man Pharmacopeia, three hundred and sev- 
enty are to be suppressed. The committee 
has also proceeded with great circumspec- 
tion in supplying additions to the Pharma- 
copeia. It admits salicylic acid, the nitrite 
of amyl, apomorphia, physostigma, jaboran- 
di, and pilocarpin, but rejects condurango, 
the barks of coto and quebracho, the various 
preparations of eucalyptus, araroba, chryso- 
phanic acid, bromide of camphor, butyl- 
chloral, gelsemium. With respect to anti- 
septic dressing, various articles have been 
added, as the concentrated solution of car- 
bolic acid, formule for carbolized water, 
three sizes of catgut, sheets of guttapercha, 
thymol, and the acetate of aluminum.—J/ed. 
Zimes and Gazette. 


PARASITE IN LEpRA.—MM. Hillairet and 
Gaucher have communicated to the Société 
de Biologie the result of their preliminary 
experiments instituted for the purpose of 
ascertaining whether or not a parasite ex- 
ists in the blood of leprous patients. After 
taking precautions to prevent the introduc- 
tion of foreign fungi, these investigators dis- 
covered the bacteria of leprosy to multiply 
and develop under their observation, giving 
rise to chains of articulated micrococci and 
to simple and ramifying filaments, present- 
ing the ordinary appearance of the fungoid 
lower organisms.—Le Progrés Médical. 
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PRESCRIPTION PirAcy.—The Canada Lan- 
cet says: A prominent medical man in this 
city gave one of his patients a prescription 
for a hair-tonic, which was put up by one of 
our city druggists. One of the clerks, who 
afterward opened a drug-store in a western 
town not far from Brantford, Ont., copied the 
prescription, put it up in the form of a pat- 
ent medicine, and styled it Dr. *s Hair 
Restorer. The doctor’s attention being di- 
rected to the matter, he was naturally very 
indignant about it, and sent the druggist a 
lawyer’s letter restraining him from using 
his name in such connection. The druggist 
was immediately compelled to withdraw the 
advertisement, destroy the labels, and send 
the doctor an humble apology for having 
made improper use of his name. 


Gap Tipincs—Goop News FOR THE VAL- 
LEY—NeEw ORLEANS IS TO BE SEWERED.— 
The New Orleans Times announces the vote 
of the city council adopting the Waring sys- 
tem by a vote of five to two, and adds: “ The 
city is to be sewered. We want all the world 
to know it. The city is to be drained. We 
want all the world to know it. The city is 
to be clean, sweet, fragrant with rose-blos- 
som and orange-blossom, with jasmine and 
lily-bell, and we want all the world to know 
it. The city is to be the healthiest on the 
continent, and we want all the world to 
know it.’’ 


Dr. Lupwic WALDENBURG, Directing Phy- 
sician in the Charity Hospital at Berlin, has 
just died. Renowned for his invention of 
the inspiratory apparatus which bears his 
name, he devoted his attention chiefly to 
diseases of the respiratory organs, on which 
he has also written a comprehensive treatise. 


NERVE-STRETCHING is leading to danger- 
ous manifestations of disturbed nutrition, 
shrivelling of the limbs, spontaneous am- 
putations of fingers and toes, etc. It can 
not, as has been done, be used without 
great caution and circumspection. Cases 
reported to the Biological Society of Paris 
should serve as a timely warning.—Ameri- 
can Med. Bi-weekly. 


Tue widow of a hawker died in the City 
of London Workhouse, on February 17th, 
whose age was stated to be one hundred 
and two years. She was a camp- follower 
at the battle of Waterloo, and had a son 
in the same workhouse, whose age is said 
to be eighty years.— British Med. Journal. 





LOUISVILLE MEDICAL NEWS. 


Selections. 


High-heeled Shoes as a Cause of Backache. 
—C. D. H. Drury, M.D., writes, in the British Med. 
Journal: 


I am certain that in women the most frequent cause 
of backache is leucorrhea; and until this (whatever 
may be its cause) is cured the backache will continue. 
My experience is that considerably more than half 
the married women, and very many unmarried ones, 
suffer off and on from leucorrhea, I believe the most 
prolific cause of “whites” in unmarried women to be 
long standing on the legs and bodily fatigue. Another 
cause of backache is the wearing of high-heeled boots, 
which necessitates the continuous action of the mus- 
cles of the lower part of the spine, in order to main- 
tain the proper balance and erect position. I have 
had four such cases, and I know of another, all cured 
by discontinuing the wearing of high-heeled boots. 
It is really quite surprising what very serious symp- 
toms may arise from such an apparently trivial cause. 
The following is the first case about which I was 
consulted : 

M. A., aged seventeen, an assistant in a large dra- 
pery-house in the city, a delicate-looking blonde, of 
pale lymphatic temperament, subject at times to hys- 
teria, had been quite regular since she was fifteen, 
and occasionally the catamenia was very profuse. She 
complained of almost nothing except severe back- 
ache; ‘a feeling as if her back had been bruised,’’ 
which frequently prevented from sleeping at night. 
She had had “ whites’’ on several occasions, even suf- 
ficient flow to make her think she was menstruating; 
but at present she had none, and felt stronger and 
better than for some time, with the sole exception of 
backache. Her appetite, though generally capricious, 
was now good, I prescribed rest, change of air, ve- 
lerianate of iron, and a large belladonna plaster to 
the back, and directed her to lie at least an hour, 
morning and afternoon, on the sofa, with a cushion 
well pressed into the back, and to take a short walk 
twice a day. She obtained a fortnight’s holiday, and 
went, I think, to Bournemouth. When she returned 
the backache was no better; in fact worse; so much 
so that her mother was determined I should see it; 
she was sure “there must be something wrong with 
my daughter’s back.” She now also complained of 
aching in the calves of the legs and great tenderness 
in both groins. Her mother said she had noticed 
that her daughter had always complained more on 
Sunday nights and all day on Mondays, but during 
the last week every day was the same. Her daugh- 
ter did not dislike her employment, and indeed was 
now most anxious to return. I examined the back 
carefully; nothing seemed wrong there, nothing was 
to be seen on the calves. There was no glandular 
enlargement nor any swelling in the groins, though 
there was tenderness to touch. Her urine was nor- 
mal. I was about to leave the room, when I noticed 
that she was wearing very high-heeled boots. On my 
return to the room I told the mother that her daugh- 
ter must have another fortnight’s holiday; must carry 
out my directions as to medicine, rest, etc. as before; 
and in addition must wear woolen stockings, a pair 
of soft-soled house-slippers always; and, when she 
went out, put a pair of goloshes over them, but at no 
time wear boots. In a fortnight she called to tell me 
she was quite well and intended to return to her em- 
ployment on the Monday following. I then explained 
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to her the sole cause of her backache was the wear- 
ing of high-heeled boots. She had never suspected 
this, even when I had ordered her to wear slippers; 
for now, looking rather confused, she showed me that 
she was again wearing the boots which she said she 
had put on again for the first time this morning to 
come into the city. She thought there was no harm 
now that she was quite well. Suffice it to say, she 
has not worn them since, nor has she suffered again 
from backache. Occasionally young ladies from the 
shops in the city come to consult me. If they com- 
plain of backache, my first two questions invariably 
are, whether they suffer from “‘ whites” or wear high- 
heeled boots, 


Desquamation After Scarlet Fever.—There is 
hardly any disease in regard to which diagnosis is at 
once so difficult and important as scarlet fever. All 
authors agree in saying that almost every prominent 
symptom of it may be wanting. All the symptoms 
of the earlier stages may either be absent or may be 
overlooked —sickness, sore throat, and rash. And 
even the temperature, judged by one or two observa- 
tions, may be below 100°. All authorities describe 
and all practitioners are familiar with cases in which 
no suspicion of the disease exists until the occurrence 
of desquamation, in circumstances which leave no 
doubt that it is only a part of scarlet fever. But surely 
desquamation itself is also a most variable process, so 
variable as to excuse a good deal of the variety of 
opinion on it, which undoubtedly exists. It may be 
almost entirely absent, it may occur out of proportion 
to the amount of rash, it may be long delayed, or it 
may extend over a very variable period. . . . 

The majority of authorities will be disposed to 
agree with Dr. David Page, that patients recovering 
from scarlet fever may have their desquamation much 
deferred, and that certainly they are not desirable as 
members of society for at least eight weeks. This is 
very hard, especially in cases where the disease is 
slight, where there is no sense of illness and but slight 
or no appearance of desquamation, but it is sound 
doctrine. The precautions may be excessive, but the 
case is one for great caution. Still it must be admit- 
ted that even among authorities there has been a va- 
riety —not to say looseness —of teaching which goes 
far to explain, especially in connection with the ac- 
knowledged variations in the process, the view taken 
by the medical officer of the school. Let us notice 
only a few that are at hand. Trousseau says, “ Des- 
quamation in scarlatina is not very well understood 
by the majority of physicians.” He instances a case 
in which, though at the seventy-second day, it was 
still going on. Trousseau would have been apt to 
regard even Hebra as unsound, for Hebra speaks of 
desquamation as ending at “end of the third week.” 
Dr. J. Lewis Smith, a very good observer, of New 
York, speaks of desquamation as succeeding the dis- 
appearance of the eruption and occupying ‘several 
days.” Mr. Malcolm Morris says it begins in the lat- 
ter part of the second week, but may commence as 
the rash fades, or not till the end of the sixth week. 
Dr. Bristowe says the period of desquamation is of 
various duration. “It is sometimes completed in one 
or two days, not infrequently extends over a week 
or two, and occasionally is prolonged for several 
weeks.” 

Whether difference of opinion is sound excuse for 
difference in practice, the variety in the process itself 
and the occasional instances in which it is deferred 
indicate the safety of a rule of exclusion of at least 
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six weeks, and if possible of eight. Parents and pa- 
tients will often rebel against this hard doctrine, but, 
considering the gravity of the disease, it is a safe one 
for medical men to hold. 

Our correspondent reminds us that all desquama- 
tion is not scarlatinous. He described one case in 
which it seemed to result from the administration of 
turpentine for hematuria. This suggestion is one to 
be remembered, when sanitary law and professional 
duty in connection with desquamation are often both 
dilicate and difficult.— 7he Lancet. 


Malarial Poison.—W. O’Daniel, A.M., M.D., of 
Georgia, in the Atlanta Med. and Surg. Journal, in 
commenting upon Dr. W. C. Maull’s device for keep- 
ing out malaria by means of wire screens, says: 


We have never recommended wire screens, but 
we are confident that they are of much practical util- 
ity, but not so efficacious as closed doors and windows 
after nightfall. We know of a clerk in a store at Bul- 
lard’s, Ga., who is surrounded by a low, flat, damp, 
swampy section of country, where almost every one 
suffers more or less from fevers of malarial origin 
during the summer and autumn months. This gen- 
tleman consulted me as to the employment of some 
prophylactic means whereby he might at least miti- 
gate expected attacks and recurrences of intermittent 
and bilious fevers. Of course he expected them, be- 
cause but few of the inhabitants in that immediate 
section escaped such fevers. We advised him to 
close his doors and windows after sunset, and keep 
them closed until after sunrise during the “ sickly sea- 
son” as it is called, and that in our opinion he might 
at least enjoy partial exemption from bilious remit- 
tent and intermittent types of fever. Our advice was 
strictly adhered to, and for several years he has been 
almost free from malarial attacks, while others in the 
neighborhood, who disregarded the laws of hygiene 
and prophylaxis in this particular, have been com- 
pelled to succumb to repeated attacks of malarial 
fevers. 

In the same neighborhood resides a gentleman, 
wife, and daughter, who had been residents of Phil- 
adelphia all their lives (he now being about sixty 
years old) until about ten years ago, when he con- 
cluded to change the monotony of city life for a coun- 
try residence in Georgia, on the Ocmulgee River. He, 
having engaged in agricultural pursuits and com- 
pelled to be out late at night and early in the morn- 
ing, suffered every year from malarial fevers, enlarged 
spleen and liver, despite remedial agents, whereas his 
wife and daughter, who remained indoors between 
sunset and sunrise, suffered very little from misas- 
matic fevers. Did time and space admit we could 
mention many other similar cases. 


Chaulmugra Oil.—Chaulmugra oil is obtained 
from the seeds of Gynocardia odorata, a large tree, 
much branched, with ash-gray globular fruit, some 
three or four inches in diameter. It is a native of 
Pegu, Tenasserim, and other parts of the Malayan 
peninsula, whence it extends into India, being found 
in Assam, Khasia, and Sikkim, but not in the central 
or western parts. The seeds (Gynocardi@ semina) 
are officinal in the Indian Pharmacopeia, and are pop- 
ularly known as chaulmugra, chaulmogra, or chaul- 
moogra seeds. The oil expressed from these seeds 
has been known for centuries to the Fakirs of India, 
by whom 1t is largely used in the treatment of leprosy 
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and skin-diseases generally. There is evidence to 
show that it has been employed by the aboriginal 
tribes in certain parts of India from the remotest 
times. 

At the ordinary temperature the oil is solid, has a 
light-brown color, and a decidedly disagreeable taste 
and smell. It may be readily melted by placing the 
bottle in hot water, or allowing it to stand for a few 
minutes in front of the fire. . . . 

In leprosy it has done good service; but its value 
as a remedy for phthisis, for which it was first used 
in England, is doubtful, although it seems to relieve 


‘ cough and promote expectoration. The oil is given 


internally, and also used as an external application. 
It is most conveniently administered in empty cap- 
sules or in per/es; but many patients take it well in 
milk, cod-liver oil, or almond oil. The usual dose is 
from five to fifteen minims, It is best to begin with 
a small dose, say two or three minims, three or four 
times a day, gradually increasing the quantity as the 
patient becomes accustomed to it. Dr. Murrell, as 
the result of a large number of observations, found 
that when administered in milk or cod-liver oil ten 
minims very frequently upset the stomach, giving rise 
to nausea and vomiting and not infrequently diarrhea. 
The chaulmugra oil fer/es contain four minims each, 
and most patients will take from one to four of these 
at a dose. When it is desirable to vary the dose fre- 
quently, the empty gelatine capsules will be found 
useful. It is almost essential that some such special 
mode of administration should be adopted, as few pa- 
tients like the taste of the oil, or will consent to take 
it by itself for any length of time. It must always 
be given after meals.— British Med. Fournal. 


Ergot in Aortic Obstruction.—A correspondent 
of the London Lancet says: 

I have a patient who has been suffering for some 
time past from, I think, aortic obstruction. Four con- 
sultants have seen the case, two of them at least very 
eminent men. ‘The advice given has always been to 
rest upon the iron and digitalis treatment; and this 
was done and seemed sufficient until lately, when it 
completely failed, and the patient looked like going 
altogether to the bad. Dyspnea became extremely 
urgent, the action of the heart very tumultuous, and 
the pulse hardly perceptible. Stimulants appeared to 
increase the mischief, and all the ordinary remedies 
proved utterly useless, Anasarca first, then ascites 
supervened, then edema of the lungs, and the patient 
appeared to be moribund and not likely to last from 
hour to hour. In this extremity I had recourse to 
ergot, which had once before in my hands been suc- 
cessful for a time. The preparation used was the ext. 
ergote liq. (P.B.), and the dose given twenty minims 
every three hours, combined with five minims of tinct- 
ure of digitalis. In a short time the most marked 
improvement in the pulse was seen, and in about three 
days the patient was breathing calmly and sleeping 
quietly, the pulse being full and soft, and not over 
sixty. Since then the dropsy has disappeared and 
rest can be taken lying quite low in bed; the dose of 
ergot has been reduced to ten minims every fourth 
hour, and the exhibiton of it has now been continued 
for three weeks, . 

In my previous case, as soon as good improvement 
was established, and the patient could leave her bed 
for a sofa, the ergot was discontinued, when immedi- 
ately the whole trouble recurred, and the patient 
quietly succumbed. 





